Poliomyelitis is still one of the major health problems in children in developing countries. '-3 Increasing incidence and cyclical trends have been reported from India.4 5 Investigations into the incidence are usually based on hospital statistics in the absence of reliable community data. The number of cases reported from some sentinel units is a gross underestimate of the actual problem, 7 yet knowledge of the correct picture in the country is important to plan and execute immunisation programmes against this disease. The sequelae of poliomyelitis are distinctive, and surveys of lame children can help to estimate the prevalence of the disease. The EPI Bulletin7 of the Directorate General of Health Services, Government of India, has published guidelines on how to conduct surveys of lameness, which included modifications to those guidelines suggested by F Lare LaForce.8
The present study was undertaken to estimate by a house-to-house survey the prevalence of paralytic polio in the three blocks of Union Territory of Pondicherry and to compare the efficacy of this method with routine school health examinations.
Subjects and methods

COMMUNITY SURVEY
A community survey was conducted as a part of the Re-orientation of Medical Education Programme (ROME) using mobile clinics. gathered from the records of the medical reports for the year 1980-1, sent from primary schools (classes 1-5), middle schools (classes 6-8), and high schools (classes 9 and 10) in the villages covered by house-to-house surveys.
Results
COMMUNITY SURVEY
A total of 4869 houses were covered by the house-to-house survey. The survey covered two blocks almost completely and about a half of the third block. The number of houses covered constituted 97% of the houses in the area. The remaining 3% were either deserted, collapsed, or whose inhabitants had migrated to other areas. The total population in the study area was 26 734, of whom 6683 (25%) were in the age group 6-15 years. There were 11 cases of children aged 6-15 with lameness due to poliomyelitis, giving a prevalence of 1 6 per thousand.
SCHOOL HEALTH SURVEY
The number of children aged 6-15 years was 6683, of whom 5908 (88%) were enrolled in the primary, middle, and high schools in the area and of whom, 5437 (93%) were examined during 1981-2. Of these, 3581 were boys and 1906 girls. Four cases of paralysis due to poliomyelitis were detected, giving a prevalence of 07 per thousand. All of these four were identified by the community survey.
The In a study conducted in Ghana13 (Danfa field project area) village health examinations showed that the prevalence of lame children aged from 6 to 15 was 4 6 per thousand. But in a specially conducted school survey in the same area the prevalence was 6-3 to 7-2 per thousand. In a school survey conducted in Chandigarh, India, covering school children of classes 1 to 5 the prevalence of lame children was 7.92 per thousand in urban areas and 4-38 per thousand in rural areas.8
The differences between the present study and the others may be due firstly to the method of study. In the Ghana study special emphasis was given to poliomyelitis in the village health survey, and the school health survey was done more carefully as teachers listed all lame children and the doctors paid special visits to the sampled schools and verified the diagnosis of poliomyelitis. A second difference may be the frequency of occurrence of poliomyelitis in particular age groups in our study-55% of cases were seen in children under 5 years whereas in school-going children they were only 31% of all cases. A third reason may be the existing immunisation programmes; in our study area the proportion of children aged under 5 years who received primary immunisation against poliomyelitis varied from 40% to 79% in the three different blocks, although these proportions could be inaccurate as the information was collected from the heads of households, most whom were illiterate. But this may be why our prevalence rate of lameness was low compared with Chandigarh.
This study confirms the reports of other workers3 5 " 1 that the great majority of the lame people affected by poliomyelitis are under 15 years. Regarding the vulnerability of boys, Pendey et all' and Sancheti et al,12 have reported that boys constituted 66-67% of the paralytic polio cases, and a similar picture was seen in this study also.
In the light of the findings of the present study it would be beneficial to conduct mass general health surveys laying emphasis on poliomyelitis. Such surveys will have to be multipurpose. They need not be conducted every year in view of the costs, but at least once in five years to know the trends of incidence and to avoid duplication of previously identified cases. To make the school health surveys more useful, however, suitable emphasis should be given to poliomyelitis, and special efforts are to be made to make the medical officers more aware of all aspects of this problem. The findings of the present study confirm that poliomyelitis is still a problem of the child population in India and needs priority. The existing programmes of immunisation against poliomyelitis will have to be further extended in the Pondicherry region. 
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